Department of Public Health and Social Services
Division of Environmental Health
£ Food Establishment Inspection Report Page | of &L
INSPECTION| RSN| TYPE [GRADE ~ INSPECTION DATE ESTABLISHMENT NAME
[Regurer o |2 2%, 20% | LoRrwilk (ATERING SERVICE
[Follow-up E -nl— TIME IN TIME OUT _ [PERMIT HOLDER
[comptaint [,/ TING _~ | t200 AM VALDEZ . [LORM A M

LOCATION {Address) '

[investigation B’ SANITARY PERMIT NO.

foter: \ A 000 17\ auA
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/inlervention Violations RISK %ATEGORY
TR L l “777~) 2ot |No. of Repeat Risk Factor/intervention Violations A
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Circle designated compliance (IN, OUT, N/C, N/A) for sach numbered item. Mark "X" in appropriate box for COS and/or R.
IN = In compliance OUT = Not in compliance N/O = Nol observed N/A = Not applicable co_s = chacted on-site during inspection R = Repeat violation PTS = Demeril
Compliance Status = [CO§| R | P1S] Compliance Status cO PT:
Supervision Potentially Hazardous Food {TCS Faod)
1 @ out Person In charge present, demonstrates 6 | 16 [N ouT NA Proper cooking time and temperatures 6
{ knowledga, and pericemance duties 17 [N OUT NiA Proper reheating pracedures for hot holding [
Employee Health 18 [IN OuT NiA Propar cooling time and temperature 6
2 ouv |Management awareness; policy presant [ 19 UT N/A N/O|Proper hot holding temperatures 6
3 {INjour |Propar use of reporting, restriction & axclusion [ 20 [N NIA Proper cold holding temperatures e []
= Good Hyglenic Practices 21 [IN @ NiA  W/O|Proper date marking and dispasition 5] [
fProper ealing, tasting, drinking, betelnut, or =
4 @ OUT NiA NIO | o use B Consumer Advisory
5 N/ out wa N0 [No discharge from eyes, nose, and mouth
o Preventing Contamination by Hands 22 |IN out @ e e Gy Providod loc B B 6
undarcooked foods
6 |in GUF NA WO {Hands clean and properly washed
7 @ ouT Na o |Nebare hand contact with ready-to-eat foods or 6 Highly Susceptible Populations
approved altemate method properly folowed 23 | our Pasteurized Foods used; prohibited foods not &
8 [N @ Adequate handwashing facilities suppiied & x 6 offerad
accessible Chemical
Approved Source "
IN
—mg = Food obtained from approved Source 5 24 OIJ‘P@ Food additives: approved and properly used 6
10 [N cur  NA'NIY |Food received at proper temparature [ Toxlc substances properly identtiied, stored,
- ~ 25 fjour 6
11 ]ﬂp QuT |Food in good condition, safe, and unadulterated 3] used
12 F' o @ . Required records available: shellstock tags, 5 Conformance with Approved Procedures
arasite destruction 26 | OUT@? Compliance with variance, specialized 6
Protaction from Contamination process, and HACGCP plan
Epgﬁl i Soodlssastedian] p'?mecmd — g Risk factors are improper practices or proceduras identified as the most
14 NPT/ NA o oor.\lacl §uﬂaces. ClsanediGlsanit prevalent contributing factors of foodborne iliness or injury. Public Health
15 @ out Proper disposition of returned, praviously & interventions are control measures to prevent focdbome lliness or injury.
sarved, reconditioned, and unsafe food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicals, and physical objects into foods.
Mark "X in box: If numbered item [s not In compliance and/or if COS and/orR.  COS :Correc!ed on-slte during inspection R =Repsal violation  PTS =Demeri} points
Compliance Status = [COS[ R JPTS] [Compllance Status I
Safe Food and Water Proper Use of Utensils
27 Paslaurized eggs used whera required 1 40 In-use utensils: properly stored 1
28 Water and lce from approved sourcs 2 41 : :;z:"s:; equipmant and linens: properly stored, dried, 1
29 Variance ohtalne_c_l for speciallzed processing methods 1 42 Single-use/single-service arilcles: properly stored, used 1
Food Temperatura Control 43 Gloves used properly 1
10 Proper cooiing metheds used; adequate equipment for 1 Utenslls, Equipment and Vending
temperature control a4 Food and nonfood-contact surfaces cleanable, properly 1
kY Plant food properly cooked for hot holding 1 designed, constructed, and used
32 K Approved thawing methods used 1 45 ‘Warewashing facilities; installed, maintained, used; test 1
33 ‘Thermometer provided and accurale 1 46 \A Nonfood-contact surfaces clean 1
Food Identification < Physical Faclilities
34|  |Food properly labeled; original container | | a1 47 JHot & cold waler available, adequate pressure 2
Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 | I |insects, rodents, and animals not presant 2 49 Sewage and wastewaler properly disposad 2
36 :‘Ji:nt::ﬂnaﬁon peventediduring food papatations Storags & 1 50 Toilet faclities: properly constructed, supplisd, & cleaned 2
37 Personal cleanliness 1 51 Garpage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 [Physical facililies installed, maintained, and clean 1
39 Washing fruits and vagetablas 1 53 Adequate ventilation and lighting; designated areas use 1
| have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS ol

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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- i [oc : T [Ty violan ich shall be corrected by the daie spocitied Dy the Dopartment. Faiure 1o comply may resolt m |
L] Irnmodiate suspensiun nf tha Sanltary Pormlt or downgrude Ifaeeklng to appeal the result ol' any noﬁce or Inspecﬁon ﬂndlnm a written request for hearing must be
submitted to the Director within the period of time established In the notice for corrections.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS CORREDT

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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submitied to the Diractor within the period of tima estahblished in the notice for corrections.
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ESTABLISHMENT NAME

INSPECTION DATE

LPAWILL CATE
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SANITARY PERMIT NO. PERMIT HOLDER
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ITEM NO.

OBSERVATIONS AND CORRECTIVE ACTIONS il

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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ased on the inspection today, the ltems listed above |dentify violations which shall be correctad by the date spacifiad by the Department. Failure to comply may result in

B8
|f:rl.her regulatory actions. If seeking to appeal the result of this Inspection, a written request for hearing must be submitted to the Director befors the Indlicated correction
date.
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